
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe ribs Doe's Lime

Application for a Class C Charter Certieate from

Greenville Sedan Service LLC

(PI©aeoty_ or pri_ln BacoT.

Submitted by:

PC Box 2850
Address:

Greenville, SC 29602

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET +-x ._N BERI40J .54+5 I(

If this b your first time tiling an application with the PSC, you will not

have a Docket Ntmaber. The Commission will assign one to you. If you

have filed with the CommisSion before, s Docket Number was assigned

and shoald be enteeed above.
864-'_3..*-674+

Telephone:
864-233-9989

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of ploadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of doeketlng and must
be filled 0'Utcompletely.

I

I NATURE OF ACTION (Cheek all that apply) I

I I

[] Application - Class A/A Restricted

[] Application - 'Class C Taxi

X [] Application - Class C Charter

[] Application - Class C Chatter Bus

[] Application -Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application -Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

F-q Request for Order Grandng Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Requ_t for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authorlty

[] Request to Amend Tariff(rata increase, etc.)

Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit _e_

[][] ProposedLetterOrder " o '/:'_"_b_/_h'_

/VOp. 0 2:

[] Reservation Letter

[] Response

[] RetUrn to Petition

[] Other:

If yOU have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASSC. 

Nov 16, 2012

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C, Code Ann., § 58-23-10, et seq, (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name,)

Greenville Sedan Service LLC

529 W Washington St Greenville, SC 29601

Street Address of Applicant

PO Box 2850 Greenville, SC 29602
Mailing Address of Applicant (if different from street address)

864-233-6744 864-233-9989
Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Car(
Secretary of State and the Articles of Incorporationmust be attached, (If incorporated outside of SC, atl

Carolina Secretary of State "Foreign Corporation" Certificate.)

ina

eh S6uth

3. Sdect Entity "l_cpe: (Check one) _ _ _. _ "_
[] Individual Owner/Sole Proprietorship rJ ._ _.b

[] Partnership - List names and addresses of all person having an interest in the business, __,

[] Corporation. Listnamesandaddressesoftwoprincipalofficers. _ _ _ .L_

PO Box 2850 Greenville, SC 29602

X

Iohn Baeot

Hang To PO Box 2850 Greenville, SC 29602
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Applicant is financially able to fumtsb the servlees as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Ne0

G_age Equipment (NeO

Balance at Timd_lieation is Fild_t)l 2
Month Year

!000

..0

0

12000

0

0
Machinery and Tools (Net)

Supplies on Hand 0

Prepaids and Other Assets

Total Assets _

Liabilities and Eouitv:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

0

13000

0

0

0

0

0

0

0

0

0

0
Total Equity

Total Liabilities and Equity* .......... 0

Total Assets - Total Liabilities and Equity 0
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Prooosed Rates and Char_es (List only maximum chax_es her mile or trin. and/or hottr_

$45/hr within the City of Greenville subject to a $30 minim_lra, $80/hr subject to a $50 mlnimtml outside the City of
Greenville

Requested Scope of Authority; Check, all comities in which y are r u tin ' 'on to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyol_ intend to operate in all counties in South Carolina.

[] Abb vnl [] CherOkee []  ,o onoe []Leo [] Sal d 

[] Aiken [] Chester [] Georgetown [] Lexington [_,partanburg

[] Allendale [] Chesterfield _ Greenville [] Marion [] Sumtcr

X [] Anderson [] Clarendon _] Greenwood [] Marlboro [] Union

[] Bambe-rg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Bamw¢ll r] Darlingtoa [] Hony [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oeonee

[] Berkdey [] Dorchester [] Kershaw [] Orangeburg [] Statewide

[] Calhoun [] Edgefiela [] Lanc_t_r [] Pickens

[] Charleston [] Fairfield [] Laurens [] Riehland
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DESCRIPTION OF EQUIPMENT

You arenot requiredtoown avehicletofilean application.However,priortobeingissuedacertificateby ORS,

you willberequiredtohaveobtainedavehicle.

Nlaxiro_lm Number of Passengers Vehicle is Equipped to CanT: (The number of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

×
[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Mereedes 2001 $500 WDBNG75J2 i A191426 3925
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£NSURANC_QUOTE

Thh; fern; _ by an AUTEIoRIT.R_ IN_ITMANCEEOM]PA_F

T_ L_uratm¢ quo_ _t be complete, IIJdng ou_nt _u_no_ p_m_un_ At l_ dison_Ion of_e CO_o_, s ©opy ofeurr_t
Inmu-_r_ poll_ rosy be _r_L Do n_ _m'_ds iscopy of |ml._:_.._ polices tm(_s t_qu¢it_L YOU will not be "n_nrd to

TlaefolloWL_l;inmir_ quote18£e_,
Orce.ville SecI_ttServi_ LLC

4251,00
LJ_b/IIty_ur_ $

Thesl_ quotedpr_nlumIs for_ tm_ Qf

Mbslmam Ltml_- Intravmte Only;

I-7 _gers*

8-1_ Psssevg_.n*

Addre_ of Applicani . "'

$1,o00,000 CSL
- Limlt_

12
month_.

$ 2_110B150_0_012,5_000

$ 2S_O00/! 00,000/2_00:0 lnoluding the clrtv_e _embe_t

Chaudler ln_ru_oe

N_meof InsuranceCOmpany' -'

3449 Pelham Rd C_een_ille,SC 29615
Homo Office Addre_ bf Compc_y

I sm _=d1_;¢ with t._ Commiaaio_'¢ RUl¢_ and Regu{etions r_]_tin_ to _unmce requ_te and file_bov_ qtmte
m_ _e minimum toeur_e l_mltspr_,mb_, The t0zerag_ company maki_ _i_ote ip_uC_o_e_by"the

• - ..
Authorlccd ,_,tuenoe Company Repreeent_tivds $11t_ature

* Pa_sengem - Nvmber of seatbelt_ _ _,, vehicle,

If you wish to eelf-ineu_ your motor vohiele_ fc¢ liability and proper 9' derange, you mu_t _mply wid_ $.C, Co4e
_¢¢tI.0_M 56-9_0 _ _8-23-910, For more itlform_ttio_, cont_'tV[clcie Coker w_h the Oepartm_t of Motor

Vehicles at(803) 896,-845%

If you wish to _q_ply a_ a ee|'l_red for WOt'ker's oompcnsat_0n coverage in South Carolina you may do so "_th

the South Ot_lta_ Work.s Compensation Commi_ton (WCC) provided that you wRI I_ abl© to: 1) post a ewo_,

bcy_d Oflett_-..of_ w/th th,_WC_ fO_"S _ of $3"00,000, 2) sSfCe tO pay a ye_y self-lnettral_e tax, a_d

3) agree topips'an emmal _e_t to the $ot_thC_mo}ina S¢ctmd 14_uryFuml, For mote i;_fm'mttion,vonta_ti_e
WL_C Sel f-lnswence Dlvieitm at (803) 737-.5712 or on the web at www.wc_.e tate,eg,ue/e_l f-lnSUranoe.
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Exhibit Fit_ Willinm and Ah]g_l_k_

Greenville Sedan Service LLC

Name of Applicant

1. Are there currently any ot_standmg 3_tdgments against the Applicant,

0 Yes 0 No

IfYas, indicate nature of judgement(s) agalns_ applicant,

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

• 0 Yes 0 No

3, ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

0 Yes 0 We

2. Applicant understands that a certified copy of the driver's three (3) 3'ear driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

0 Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

• 0 Yes 0 No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

• 0 Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holdel_ are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

Slate Law Enforcement Division or any national registry of sex offenders.

0 Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTY CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOU'I_ CAROLINA29211

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.I03-100 through R, 10:3-241 of the Comtaission's RUleS and Regulations for MotOr Carriers (Volume 26.
S,C, Code Ann. Regs., 1976), and R,38-400 through R,38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S,C, Code Ann.. 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Publle Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

yAp liea°t   J"
[

_of Applicant (e.g. P/esident, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF C"tee_ville )

SWORN TO BEFORE ME
This day of

A Nox¢_ 12

Notary Public } _,

Commission Expires _ / ] /'_'_/_--"

/J,

,/ /.,.......... . ." -_ 8 of 9

60 BgVd _0 _077BA 6866¢_E_98 LO:91 _I0_191/_I



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

GREENVILLE SEDAN SERVICE LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on September 17th,
2012, with a duration that is at will, has as of this date filed all reports due this

office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-800 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

Mark Hammond, Secretary of State
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